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stand in recess until 3 p.m., Monday,
December 8; that following the prayer
and pledge, the Journal of proceedings
be approved to date, the time for the
two leaders be reserved for their use
later in the day, and the Senate be in
a period of morning business, with Sen-
ators permitted to speak therein for up
to 10 minutes each. Finally, notwith-
standing rule XXII, the cloture motion
with respect to Executive Calendar No.
571, Robert Chamberlin, ripen at 5:30

p.m.
The PRESIDING OFFICER. Without
objection, it is so ordered.

————

ORDER FOR RECESS

Mr. THUNE. Mr. President, if there is
no further business to come before the
Senate, I ask that it stand in recess
under the previous order, following the
remarks of Senator CASSIDY.

The PRESIDING OFFICER. Without
objection, it is so ordered.

The PRESIDING OFFICER. The Sen-
ator from Louisiana.

HEALTHCARE

Mr. CASSIDY. Mr. President, we just
had a shutdown over something that
the American people I am not quite
sure understand, but what they do un-
derstand is that they cannot afford
their health insurance. They cannot, if
you will, afford the cost of being in-
sured. Prices of health insurance and of
healthcare are up for everybody. It is
not sustainable, and they are looking
to us—they are looking to Congress—
for solutions.

As a physician, as a doctor, I have
seen it firsthand. I have seen patients
come to see me with insurance, but
they could not afford their deductibles.
I have seen people who could not afford
their insurance and who therefore take
the risk that they will not get sick. We
should not have that in our country.

In July, the Health, Education,
Labor, and Pensions Committee—the
HELP Committee, which I chair—dis-
cussed affordability across the entire
commercial insurance market, trying
to find out why costs are going up so
high when you are buying your insur-
ance through your employer or, as the
employer, buying the insurance for the
employee. But it doesn’t matter. If you
are on the individual market or if you
are on the small business market, you
are paying more, and because of in-
creasing healthcare costs, insurance
premiums are climbing as well.

Now let’s go to the ObamaCare ex-
changes because the shutdown we just
had for over 40 days was related to the
fact that subsidies are ending on the
ObamaCare exchanges.

A little bit of history: During the
COVID pandemic, health insurance pre-
miums were going up so much that
Democrats passed extended, tem-
porary, enhanced premium tax cred-
its—if you will, EPTCs—which helped
give more money on top of the original
ObamaCare subsidies to help people af-
ford their premiums.
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The way it works is they didn’t give
the money to the patient, to the indi-
vidual, to our fellow American; they
gave the money to highly consolidated
insurance companies, which take 20
percent of that for profit and overhead.

Now, I am not knocking insurance
companies. We all have insurance for
our cars, for flood insurance, for prop-
erty and casualty, et cetera. I am just
pointing out that they do take 20 per-
cent of what we give them for profit
and overhead.

By giving the money to the insurance
companies, we are not actually low-
ering the cost of the premium; we are
just papering over it with subsidies.
Somebody is paying for that. It is the
taxpayer who is paying for that. The
premium is going up. Yes, the person
getting the insurance pays less, but we
the taxpayers are paying for it. There
is no free lunch when it comes to this.

The enhanced premium tax credits
don’t lower the cost of healthcare, but
they are a bandaid on a broken bone.

By the way, we can prove this.

In 2014, taxpayers covered 68 percent
of an ObamaCare exchange enrollee’s
premiums. By 2020, 60 percent had be-
come 80 percent, meaning that is how
much the taxpayer was subsidizing.
From 2021 to 2025—the era of the en-
hanced premium tax credits—the tax-
payers’ share of subsidizing the pre-
miums on the exchanges grew to 93 per-
cent. What started off as 68 percent has
become 93 percent this year. Yet, de-
spite all this money—let me repeat—
the actual premium never decreased; it
is just that the taxpayers were paying
more of it for our fellow Americans.

Now, somebody is paying. You and I
are paying it. By the way, if you are
not getting extra money, if you are
paying for it on your own, you are still
paying those higher and higher rates. If
I were that person individually insured
who was not getting the subsidy when
everyone else was but my tax dollars
were going to subsidize other people, I
would feel totally taken advantage of.
You are paying for others to get cheap-
er insurance, but you are paying more
because nobody is addressing the high-
er costs of healthcare.

We should be fair to our fellow Amer-
icans who can’t afford their premiums.
We should be fair to our fellow Ameri-
cans who are not getting subsidies. So
what do we have to do? Well, let’s go
after the root cause of what is causing
the healthcare costs to rise. Let’s find
out why that is, and let’s attempt to
decrease the cost of healthcare. It is
hard, but I think there are practical so-
lutions that are implementable that
could actually do that.

But that is only one part of the con-
versation. The second part of the con-
versation is, what do we do about Janu-
ary 1, 2026, when the tax credits that
the Democrats passed are set to expire
at the end of this year? What do we do
for those Americans who are in some
cases facing $33,000-a-year premiums
who have a salary of $90,000? What do
we do for them?
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Some people just want to continue
the subsidies as they are—the status
quo: Let’s continue the subsidies for 3
more years. And, yes, the premiums
will continue to rise. Yes, it will re-
quire taxpayers to subsidize more and
more. By the way, the policies we are
buying have $6,000 deductibles. They
want to continue that status quo.

Well, I can tell you that I am not in-
terested in the status quo. As a physi-
cian, I can tell you that putting a
bandaid over a broken bone doesn’t
work. And the Republicans are abso-
lutely interested in finding a solution
that can make healthcare and health
insurance more affordable beginning on
January 1, 2026, but going on beyond
that.

So what can we do for January 1,
2026? This is where I think we are head-
ed: If Congress does what it always
does, Democrats are going to put up a
bill, and it is going to fail. They are
going to put up a bill, and they are
going to know it is going to fail. The
Republicans will put up a bill, and it
will fail, and everyone will know that
that bill will fail too.

Then premiums will rise on January
1, 2026. The American people who are
looking to Congress for a solution will
find two bills side by side, neither of
which passes and both of which we
know will fail, and their premiums will
go up. That should not be an option.

I suggest that we find a solution—not
a Republican solution, not a Demo-
cratic solution, but an American solu-
tion. Put differently, not an R, not a D,
but an A solution. There are ideas out
there on the right and the left that are
big ideas, good ideas, or bad ideas, but
they are going to take a long time to
discuss, debate, figure out, and imple-
ment. We have to be focused on Janu-
ary 1, 2026, and that means we have to
build on what we already have. Now,
folks may not like what we already
have, but we have to focus on getting
something done in 3 weeks.

So we have two choices: Do nothing
and accept the premise that no deal is
possible, that the enhanced premium
tax credits go away, that there are no
reforms to a failing system, that a
Democratic bill and a Republican bill
both fail like so much fails in Congress,
and that the American people are not
served—that is one option—or we can
roll up our sleeves and figure out some-
thing we can all live with.

I think that there is, if you will, such
a sweet spot, one in which Congress ap-
propriates funds equivalent—roughly
equivalent—to what we would spend on
the enhanced premium tax credits, but
instead of 100 percent of this money
going to insurance companies, which
take 20 percent of it for their
deductibles and copays, we give 100 per-
cent almost to the patient, to our fel-
low American, in an account that she
controls and can use as she wishes.

So I am proposing not to continue—
I will put it up there for our guests in
the audience.

Good to see you all.
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